2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # S51654 TN R/[Sil(':}ezta %_2%71, % A g(’:eam

1. Entity Name
ATOZ ENTEBEBISES. INC. 03-12-2007 90108 003 ***150.00

Principal Place cf Business Mailing Address
6412 SOUTH HIGHWAY 301 6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569 RIVERVIEW, FL 33566

ARG AN

02042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =gT— AEEEATT

59-3058657 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired [ Fee Required

€. Name and Address of Current Registered Agent

5413 SOUTH! MGLIWAY 501 DO NOT WRITE
RNERVIE?\N“FL 33569 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
3. Signature, typed or printed rame ol regisiered agent and vle if appicable {NOTE" Registeran Agent Sigralute rsquired when renstating) DATE
E1LE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFIGERS AND DIRECTORS [
TIILE DPT
MAME GRANVILLE, ROBERT W.

STREETADDRESS | 11825 STATE ROAD 35§
ciy-ST-2p LITHIA, FL

TITLE DS

NAME BUSH, THOMAS P.

SFREET ADDRESS | 9505 RIVERCOVE DRIVE
CITY-81-2IP RIVERVIEW, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS |
CATY-ST-2IP

B e e SR U A —— — -

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREEY ADDRESS
CiTY-S7-2P

12. I hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess. with all other like empowered.
' - , (813)677-1797
SIGNATURE: ;@A‘/ M éobdﬂ/ Gotmusce 3-807

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




